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Nursing leadership shoulders the responsibility for the performance of their nurses (McNeese-
Smith, 1992). When a nurse leader creates a culture of structural empowerment, the work 
environment is more likely to produce higher quality patient outcomes and highly satisfied 
healthcare consumers. Novice nurse leaders are often ill-equipped early in their careers to forge a 
structural empowerment culture. Unfortunately, education programs to address the 
developmental needs related to structural empowerment do not seem to exist. Incorporating the 
theoretical underpinnings from Kanter theory (1977, 1993) and the Donabedian model (1966) to 
create an educational tool for the novice nurse leader in learning how to develop and sustain a 
structural empowerment culture was the goal for this project.  
The project introduced a new, integrated approach to the development of sustainability of 
a structural empowerment study. This integrated model depicts the sustainability of 
Donabedian’s model (1966) of structure, process, and outcome providing the core framework for 
the implementation of Kanter’s theory (1977, 1983), which comprises opportunity, information, 
resources, empowerment, and support. The reticulation of Donabedian’s model with Kanter’s 
theory fused the foundation for the development of a structural empowerment culture.  
The evidenced-based education module design introduced the novice nurse leader to how 
to operationalize a theory. The novice nurse leader can use the advancement of knowledge about 
a structural empowerment culture to positively influence the unit level quality, patient 
experience, and nurse engagement outcomes. The project demonstrated that educational training 
provided to novice nurses does improve their understanding of the importance of a Structural 
Empowerment Culture. 
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Chapter I: Introduction 
Background 
Within nursing leadership, a structural empowerment culture (SEC) is defined as an 
environment that comprises a solid structure, defined processes, and a supportive leader. Within 
this culture, structure refers to the assembly and interaction between the duties and functions of a 
multifaceted environment; empowerment refers to the ability of the registered nurse to practice as 
a professional nurse (Faulkner & Laschinger, 2008). Nurses practicing within a structural 
empowerment culture yield a healthy work environment that promotes advanced nursing practice 
behaviors netting more significant outcomes (Shirey, 2017).  
A nurse leader who supports a structural empowerment culture creates a synergistic team, 
is seen as both powerful and influential, removes barriers to the patient care workflow, and is 
supportive of co-workers and colleagues, all of which are crucial elements to foster job-related 
empowerment (McDermott, Spence-Laschinger, & Shamian, 1996). Once implemented, a 
structural empowerment culture actualizes a strong professional nursing practice that provides 
evidence-based care, embraces interdisciplinary collaboration, and a high functioning team. 
(Faulkner & Laschinger, 2008).  
Problem and Significance 
Healthcare consumers demand that the healthcare industry delivers outstanding service 
and empirical quality of care despite the constant transformation and evolution in healthcare. The 
nurse leader must keep pace with the speed at which these advancements develop while 
effectively managing and supporting a culture of empowerment to achieve positive 
organizational outcomes, all through which the role of the nurse leader has revolutionized 
expectations and bolstered outcome performance. An arduous task for even the seasoned nurse 




leader. As a novice nurse leader, is often identified as having less than two years of experience as 
a nurse leader.  As the novice nurse leader transitions into entry-level management positions, 
they are limited in the amount of knowledge and expertise necessary to build and maintain a 
structural empowerment culture crucial to navigate and support the rapid development and 
change in healthcare. 
 The nurse leader's responsibility, whether seasoned or novice, must align the 
organizational vision and goals at the foundation of service to achieve positive outcomes. A 
healthy structural empowerment culture reflects the benefits through empirical patient quality 
outcomes, better communication between caregivers and customers, higher patient satisfaction, 
enhanced professional nursing practice behaviors, and, ultimately, stable nurse retention 
(Goedhart et al., 2017). 
The lack of developed structural empowerment cultures is reflected in the decline in 
retention and quality of care within an individual unit level when nurse leaders lack consistency 
in the development and sustainability of work environments in which a culture of professional 
nursing practice behavior (Shirey, 2017). Alexander and Lopez (2018) share that cultures 
without structural empowerment have diminished professional nursing practice behaviors, as 
evidenced by adverse patient outcomes.  
Governing boards of healthcare facilities are demanding strong fiduciary resource 
management (Laschinger et al., 1999). The pressure on healthcare leaders to meet goals related 
to financial constraints adds to the multiple conflicting variables of a nurse leader's focus. To 
respond to these fiduciary demands requires high-performing nursing leadership (Laschinger et 
al., 1999).  




Niederhauser and Wolf (2018), caution nurse leaders not to underestimate the impact 
their role has on patient satisfaction. Compounded negative outcomes impact the patient’s 
quality of care when a nurse leader does not have the ability to cultivate an environment of 
structural empowerment (Alexander & Lopez, 2018). Knowledge about structural empowerment 
and a structural empowerment culture, while perhaps not an issue for seasoned nurse leaders, is 
especially critical for the novice nurse leader. An environment where the novice nurse leader 
feels restrained from autonomous decision-making may result in minimizing professional 
accountability (Reed & Dix, 2018). Inconsistent messaging from a novice nurse leader may have 
a negative impact on nurse satisfaction at a unit level (Jeon, S.H., Park, M., Choi, K., & Kim, 
M.K., 2017). Moreover, the lack of a professional culture may have a negative impact on the 
Hospital Consumer Assessment of Health Care Provider and Systems (HCAHPS) (Niederhauser 
& Wolf, 2018).  
Nurse leaders have an ethical responsibility to their practice and position to develop 
leadership skills that exemplify and sustain a structural empowerment culture. Despite multiple 
available educational leadership programs, none have been identified that speak directly to the 
operational implementation of a structural empowerment culture.  
The need exists for evidence-based education to teach novice nurse leaders how to define 
and develop a structural empowerment culture. The nurse executive is responsible for providing 
a solution to address this need within their respective organizations.  
Purpose  
The purpose of this Doctor of Nursing Practice (DNP) project was to establish a 
structural empowerment evidence-based educational module to introduce knowledge to the 




novice nurse leader, which will have a direct impact on the level of competence to operationalize 
a structural empowerment culture.  
Summary 
For many seasoned nurse leaders, experience has been the only conduit for knowledge 
and skill to implement a structural empowerment culture. The impact would be immeasurable 
should the novice nurse leader have this knowledge and skill at the beginning of a career, 
particularly because of how rapidly the healthcare environment changes. As mentioned, few if 
any education programs are available to address the developmental needs related to structural 
empowerment for the novice nurse leader, there again reinforcing the need and purpose for this 















Chapter II: Review of the Literature 
A search of several databases was conducted in pursuit of studies published between the 
years of 1999-2019 related to the definition and origin of a structural empowerment culture. The 
review of literature for educational tools related to operationalizing a structural empowerment 
culture current does not exist.  The literature review was used to define what positive work 
environments outlined for a structural empowerment culture.   Additionally investigated, was 
literature to support the integration of Kanter’s theory of organizational behavior with 
Donabedian’s model on improving quality outcomes in healthcare to develop a model to be used 
as a tool for educating novice nurse leaders about a structural empowerment culture.   
Concomitant variations sought include: (a) paradigm shift, (b) empowerment, (c) supportive role 
of the nurse leader; earlier classical/historical studies were included for perspective. As well as a 
review of the impacts that structural empowerment cultures had on patient quality, experience, 
and nursing satisfaction, and professional behavior outcomes.    
The Cumulative Index of Nursing and Allied Health Literature (CINAHL), Cochrane 
Database, The United States National Library of Medicine (PubMed), and Google Scholar were 
searched using keywords:  Structural empowerment, Donabedian’s model, Kanter’s Theory, and 
positive work environment cultures. 
Definition, Evolution, and Origin  
Hebenstreit (2012), Structural empowerment refers to the promotion of employee 
effectiveness and satisfaction through the availability of social structure factors in the 
environment. A structural empowerment culture (SEC) is one that promotes a robust professional 
nursing practice and results in improved quality outcomes and a healthy community (ANCC, 




2019). The evolution of several components, including opportunity, empowerment, information 
access, resource availability, and support, develop the SEC (Manojlovich, 2005). 
 The origin of the Donabedian model of structure, process, and outcome is a dominant 
paradigm for the quality of healthcare (Huddleston, 2014). According to Donabedian (1988) and 
Huddleston (2014), stable structures lead to robust processes, while robust processes lead to 
better patient outcomes. Envisioning structure as the base of Donabedian’s model of structure, 
process, and outcome, followed by process as a central three-legged empire, capped by outcome, 
a cogent composition of strength, stability, and congruity is organized in a way such that 
Kanter’s theory of structural empowerment operates a logical integration of its five theoretical 
components: (a) opportunity, (b) information, (c) resources, (d) support, and (e) empowerment. 
This construction, in whole, visually suggests any combination therein reflects a natural 
consequence of improved organizational outcomes, positive patient outcomes, and increased 
nurse satisfaction.  
From the following statements, the theoretical support of the aforementioned visual 
composition is gleaned. An individual's effectiveness on the job is a result of the structural 
aspects of the job itself, according to Kanter (1977, 1993). McDermott et al. (1996) furthered 
that employee engagement is key to organizational commitment. Their study revealed nurses 
who perceive they have a tremendous opportunity for growth and mobility and job-related 
empowerment were positively correlated with higher aspirations and a stronger commitment to 
the organization. Laschinger et al. (1996) additionally described relationships among concepts in 
Kanter's structural theory of power within an organization in much the same way.   





The opportunity refers to one's ability for growth and movement within the organization 
(Spence Laschinger, Gilbert, Smith, & Leslie, 2010). When nurses have an opportunity to 
increase their competence and skills, they are more invested in the organization. McDermott et 
al. (1996) espouse recognizing and supporting nurses’ efforts to embrace available opportunities, 
encourages continued growth. Opportunities may present as clinical ladder programs, acquisition 
of new skills, and sharing clinical expertise. Conversely, blocked opportunities in the work 
environment serve to lower and weaken ambition, motivation, and commitment (McDermott et 
al., 1996). 
Empowerment 
Empowerment evolves with formal and informal power. Formal power is defined by 
position title. It provides recognition and significance to the organizational goals (Laschinger et 
al., 1996). Informal power is proportionate to the combination of internal and external 
connections to the organization (McDermott et al., 1996). An individual's influence and 
involvement in the decision-making process aligns with authority. The position supported to 
make decisions for the organization is recognized as a position of power. The nurse’s control 
over the content of their practice is defined as autonomy, whereas the control over the context of 
their practice defines participative management (Faulkner & Laschinger, 2008). 
The structure of power within an organization is subdivided into three components of 
structural empowerment: (a) information, (b) resources, and (c) support. (Laschinger et al., 
1996). 




Information, Resources, and Support 
Whether the information is formal or informal, early access to communication and 
change contributes to competence, efficacy, and authority. Upenieks’ study further corroborates 
and substantiates that nurses who have access to resources, information, opportunity, and support 
in their work environments are more likely to be committed to their organization (2002). When a 
nurse leader is in a position of influence, their staff have more confidence in the organization. 
According to McDermott et al. (1996), staff prefers to work for a leader who is viewed as 
powerful and influential and may feel more empowered as a result of this working relationship. 
Upenieks (2002) studied core elements of positive collaborative relationships and found that 
when information is shared in a timely manner, trust is fostered and enhanced.  
 Structural Empowerment Culture and the Supportive Nurse Leader Role 
Hospital leadership has a responsibility to structure the culture, establish the vision, direct 
resources, and support the staff to deliver a positive patient experience (Birkelien, 2017). 
Germain and Cummings (2010) reviewed eight quantitative studies that focused on and revealed 
that the relationship between motivating factors is perceived to be influenced by leadership 
behaviors. In an earlier study, Laschinger et al. (1996) found that nursing leadership is 
responsible for changing the nursing practice environment to an environment of empowerment 
Even earlier still, Wilson and Laschinger (1994) confirmed that Kanter's structural empowerment 
theory positively affects the nurses' perception of their work environment.  Niederhauser and 
Wolf’s research  (2018) found that the nurse leader plays a vital role in aligning the 
organizational vision and goals with the direct clinical caregivers and further notes that nurse 
leaders cannot set attainable excellence in patient experience goals without addressing the 




engagement and cultural health of the nursing staff. Kleinman (2004) stated that intellectual 
stimulation and clinical responsibilities were correlated with nursing staff retention. 
A leader influences the implementation of evidence-based practice (Sandstrom et al., 
2011). A healthy work environment is critical to patient safety and excellent quality outcomes 
(Alexander & Palan Lopez, 2018). Healthy work environments are the result of positive work 
environments that are heavily influenced by the nursing leadership style (Shirey, 2017). As a 
result of this study, Shirey (2017) noted four themes emerged as practices of leadership 
necessary to support a positive work environment: (a) quality leadership, (b) relational 
exchanges, (c) environmental elements, and (d) contextual factors. 
The transformation of a negative functioning culture in an organization will require a 
paradigm shift to transpire for the evolution of the structural empowerment culture to become the 
actual culture of an organization. “Structural empowerment centers on the idea that executive 
leaders can influence the professional practice of staff members by providing an innovative 
environment that supports collaboration and professional development” (Tinkham,  2013, p. 1). 
Changing a work structure to enhance access to sources of work empowerment is the 
responsibility of senior nurse administrators (Laschinger, Sabiston, and Kutszcher, 1997).  
According to Flamm et al. (2013), changing a culture requires a visionary leader, strong support, 
and deliberate devotion. 
Structural Empowerment Culture on Patient Experience Outcomes 
Healthcare consumers are demanding the healthcare industry to be cost-effective and 
deliver outstanding customer service and empirical quality outcomes (Kohn et al., 2000). In 
2006, the Centers for Medicare & Medicaid Services released the Hospital Consumer 
Assessment of Health Care Provider and Systems (HCAHPS) tool of measurement for patient 




experience, which measures services rendered. Clinical direct care nurses across the healthcare 
continuum are directly tied to the patient experience of care (Niederhauser and Wolf, 2018). 
Bawafaa, Wong, and Laschinger (2015) support that Kanter's (1993) theory leads to positive job 
satisfaction and that job satisfaction is further influenced by staff turnover, efficiency of service, 
and patient satisfaction (Laschinger, 2012; Laschinger & Fida, 2015; Laschinger, Zhu, & Read 
2017; Zhu, Rodgers, & Melia, 2014).  
Owens, Eggers, Keller, and McDonald (2017) studied the relationship between 
organizational culture and patient experience and found that hospitals with high-performing 
cultural attributes (i.e., elements of structural empowerment) had significantly higher scores in 
each HCAHPS domain. Other researchers found that teamwork, an essential component of a 
culture of structural empowerment, impacts patient satisfaction (Meterka, Mohr, &Young, 2004). 
Structural empowerment stimulates collaboration among caregivers. Owens et al. (2017) further 
defined culture as an integrated system of patterns of behaviors, shared philosophies, values, 
beliefs, and attitudes are interwoven among organizational members describing the 
characteristics of everyday life. This, in turn, boosts caregivers’ involvement and accountability 
with and for their patients (Tinkham, 2013). Birkelien (2017) defines the framework of patient 
experience improvement as a culture of:  
● Support, 
● Facilitated communication between patient and provider,  
● Improved information transparency, 
● Increased patient engagement (control of decision making), 
● Accessibility for the customers,  
● Empathetic environment, 




● High producing quality outcomes.   
Structural Empowerment Culture on Patient Quality Outcomes 
Structural empowerment consists of professional governance structures and processes 
designed to create an environment where professional practice prospers through the engagement, 
development, and enablement of nurse accountability in designing and implementing practices to 
ensure quality outcomes for patients (Clavelle et al., 2013). “A culture valuing the professional 
growth of staff nurses and nurse leaders, caregivers become better educated concerning 
evidence-based practices and can increase patient safety through more appropriate care” 
(Tinkham, 2013, p. 255).  
Structural empowerment cultures have a positive influence on patient care in all 
dimensions of quality of care, including effectiveness, safety, efficiency, and patient-centered 
care, concluding that structural empowerment cultures enable performance because the highest 
professional standards are met (Goedhart et al., 2017). Laschinger (2008) highlighted a similar 
perspective by denoting that higher quality patient care and empowering work environments to 
enhance professional practice and improve the quality of patient care. 
Wong, Cumming, and Ducharme (2013) focused on the impact of outcomes explicitly 
affected by the cultural environment and conducted a system review netting evidence that 
leadership style is correlated with patient satisfaction, patient mortality, medication errors, 
restraint utilization, and nosocomial infections. Sandstrom, Borglin, Nilsson, and Willman 
(2011) reviewed seven studies validating the need to implement a structural empowerment 
environment.  




Structural Empowerment Culture on Professional Behavior 
Laschinger et al. (1996) supported Kanter’s challenge that behaviors and attitudes are 
shaped primarily in response to an individual's position and situations that arise in an 
organization, rather than by personality predispositions and socialization experiences. 
McDermott, Laschinger, and Shamian (1996) cite that challenges and situations shape employee 
behaviors and attitudes in work environments. Manojlovich (2005) identified that structural 
empowerment has a significant impact on professional practice behaviors, including the 
influence of self-efficacy. Manojlovich (2005) added that access to information, resources, and 
support as factors that positively impact nurse autonomy and satisfaction. Moreover, Germain 
and Cumming (2010) reinforced that the relationship between professional practice behaviors 
and a structural empowerment environment was positively correlated. 
Needs Assessment 
Key stakeholders, such as governing board members, organizational executives, nurses 
and nurse leadership, interdisciplinary team members, physicians, caregivers, and patients, can 
all impact the transformation of a structural empowerment culture. An organizational assessment 
of the large urban hospital utilized for this DNP project revealed a team committed to this 
transformational change. This facility was founded in 1931 as a government, non-profit, acute-
care center in Southern Nevada. It employs more than 1,800 nurses who provide care for 440 
adult and 101 pediatric beds. The organization aims to serve the community by delivering 
patient-centered care in a fiscally responsible and learning-focused environment. 
The current governing board and the senior executive team, in place since 2016, are 
committed and engaged in an initiative for a cultural transformation. The organization values 
compassion, accountability, integrity, and respect. The Magnet framework: (a) transformational 




leadership, (b) structural empowerment, (c) new knowledge and innovation, and (d) exemplary 
professional practice, is being utilized to guide this cultural transformation (AACN, 2019) 
The organization had a large nurse leadership team with limited leadership experience 
related to developing a  professional nursing culture. A nurse’s practice experience was 
irrelevant to how many years they had been a nurse. The relevance and importance of this DNP 
project were essential to support a large number of novice nurse leaders. It was nursing 
leadership that recognized the need to support the organizations' quest for Magnet status and the 
need to elevate the nursing practice. 
Summary 
The literature reviewed for this chapter provided evidence that will be utilized to reiterate 
the purpose of this DNP project. Additionally, this review demonstrated that the development of 
a structural empowerment culture is dependent on several components: 
▪ opportunity (for advancement within the organization) 
▪ empowerment (formal, informal) 
▪ resource availability (involved in resource selection) 
▪ supportive leadership (influential and able to remove barriers) 
Work environments where nurses practice in a structural empowerment culture 
experience better patient experience, positive patient quality outcomes, and increased 
professional nursing behavior. 
Kanter's theory of structural empowerment takes a systematic approach toward an 
environment, in that a culture must be stabilized before being receptive to change. Donabedian’s 
model offers standardization, thereby producing stabilization. Stabilization, in turn, provides an 
opportunity in which staff may begin to trust organizational leadership. As trust increases, 




chaotic reverberation settles, and a solidified, efficient work environment begins, influencing the 
























Chapter III: Theoretical Underpinning 
Kanter’s theory (1977) described two types of empowerment structures: (1) Structure of 
opportunity and  (2) Structure of power (Spence Laschinger, 2010).  In 1993, Kanter introduced 
her theory of empowerment, which introduced access to formal and informal power structures 
systems (Spence et al., 2010).  
Donabedian's model uses the framework of the structure, process, and outcome and has 
been the foundation of quality assessment since 1966 (Ayanian & Markel, 2016). The structure, 
or foundation, is the stability upon which a process is built. Structural factors include adequate 
staffing, empowered nurses, equity, compensation, continuing education, and an organizational 
leadership structure (Upenieks and Abelew, 2006). 
 The synthesis of Donabedian’s model (1966) and Kanter’s theories (1977, 1993)  
catalyze the development of a structural empowerment culture used to develop the educational 
tool. The model developed from Kanter’s theory and Donabedian’s model illustrates a systemic 
approach to achieve a structural empowerment culture (Figure1). The evidence-based 
educational module leads a methodical managerial approach to provide sustainability of the 
structural empowerment culture.  
This DNP project supports the design of an evidence-based education model to introduce 















Figure 1.  The foundation illustrates Kanter’s theory, depicted by the five-star points that 
represent: opportunity, information, empowerment, support, and accessible resources. 
Donabedian’s model (1966) of structure, process, and outcome is integrated into the 
components of Kanter’s theory (Ayanian & Markel, 2016). 




Process factors in Donabedian’s model are the procedures intended to provide 
standardization resulting in predictable, measurable outcomes. Upenieks and Abelew (2006) 
identified participatory management, shared governance, professional autonomy, collaborative 
teamwork, staff involvement, information sharing, recognition of a registered nurse as an expert 
clinician, and evidence-based practice models as process factors. They posit’ when well-defined 
processes align with a solid foundation, accurate, measurable outcomes result. 
An organizational paradigm shift needs to occur for the evolution of the structural 
empowerment culture to become the actual culture of that organization. “Structural 
empowerment centers on the idea that executive leaders can influence the professional practice 
of staff members by providing an innovative environment that supports collaboration and 
professional development” (Tinkham, 2013, p.1).  
Three key factors are necessary for a successful transition into a structural empowerment 
culture:  
● The primary element that executive commitment is paramount is reiterated by  
Upenieks and Abelew (2006) to have a successful transition into a structural 
empowerment culture. Stability is the foundation for trust, and trust is critical.  
● The clinical nurse needs to recognize and commit to change as part of the last 
factor necessary for an organizational paradigm shift (McDermott et al., 1996). 
The clinical nurse drives Donabedian’s model.  
● Stability, the foundation for trust. Chief nursing officers and the senior leadership 
team play a significant role in transforming the nursing work environment 
(Clavelle, O'Grady, and Drenkard, 2013). 




 Kanter’s theory of structural empowerment requires a leader to be methodical in the 
design and implementation of the culture (Spence Laschinger, Gilbert, Smith, Leslie, 2010). Part 
of being methodical means creating standardization to create stabilization. Stabilization will 
reinforce trust in the leadership (Myatt, M., 2013). Donabedian’s model offered a way to create 
predictability for quality outcomes by using stable processes (Kobayashi, H., Takemura, Y., & 
Kandda, k., 2010). The importance of using Donabedian’s model is sustainability. This student 
posits that the integration of Donabedian’s model woven with each of the elements of Kanter’s 
Theory will assist the stabilization of the developing culture. Using a conceptual approach allows 
leaders to identify the ideas to display opportunity, empowerment, information, resources, and 
support 
The newly designed educational module based on the work of Kanter and Donabedian 
will educate the novice nurse leader on Creating and sustaining a structural empowerment 
culture while successfully operationalizing the concepts of the two theories. Through the 
evidence-based educational module, the theoretical framework (Figure 1) was introduced from 
the perspective of the roles and responsibilities of a leader to lead the vision, move the strategy, 
and operationalize the services. 
The evidence-based educational module also introduced the novice leader to skills that 
facilitated the identification of examples of the components of Kanter’s theory. Once a leader 
can identify components of Kanter’s theory, that leader has the flexibility to identify an 
evidence-based approach for their environment. A leader who supports empowering behavior 
influences the staff’s perception of formal and informal power and access to empowerment 
structure (Laschinger et al., 1999).   





The skill of the novice nurse leader must be developed early in their entry into nursing 
leadership. The evidence-based educational module developed for this DNP project was 
designed from the theoretical underpinning of Kanter’s theory and Donabedian’s model (Figure 
1) to introduce the concepts of a structural empowerment culture and how to create 





















Chapter IV: Project Plan Proposal 
The plan for implementation of the DNP project included the development of an 
evidence-based educational module, project setting, measurement and evaluation, activities and 
tasks, and timeline. The educational module was built based on the literature presented in 
Chapter II and guided by the theoretical underpinnings described in Chapter III. The final DNP 
project included the development, implementation/presentation, and evaluation of a professional 
development educational module for novice nurse leaders related to the creation of a structural 
empowerment culture.  Risks and threats; resources and financial aspects; and marketing and 
dissemination plans will also be addressed. 
Setting 
The setting for this project was a large urban hospital in the Southwest region of the 
United States. This hospital is a comprehensive academic medical center providing the highest 
level of care spanning a radius greater than one hundred miles throughout Nevada, Utah, and 
California. This hospital is the only level-one trauma center, designated pediatric trauma center, 
burn care center, and center for transplantation within this 100-mile radius. 
Sample 
Novice nurse leaders, defined as those who are developing leadership skills, made up the 
project sample. To further clarify, a novice nurse leader has little or no experience in the 
leadership role in which they are expected to perform. Historically, no acknowledgment of 
additional education had been noted between transitioning from clinical nurse to nurse leader. 
Measurement and Evaluation Plans 
 Currently, there are no tools to measure a novice nurse leader’s knowledge of the SEC. 
Based on this finding, this DNP student, with 25 years of experience working in an SEC, 




developed a pre/posttest and educational module utilizing the evidence retrieved from the 
literature review. The 16-question multiple-choice pretest questions were refined to reflect the 
information from the presentation and were written by this DNP student. The pre/posttest 
considered key components from the literature review to measure baseline knowledge. This was 
followed up with a 2nd administration of the same test to measure an increase in knowledge on 
the following topics:   
● Kanter’s theory 
● Donabedian’s model 
● The role of empowerment and autonomy play for a nurse professional 
● Professional work culture outcomes  
Since the pre/posttests were identical, this DNP student determined the difference in the 
pre/posttest scores. A statistically significant result was determined when the data were analyzed 
using a paired t-test measuring the change in knowledge following the presentation of the 
evidence-based educational module. 
As part of the development of the presentation, the senior nursing leadership participated 
in a separate presentation with the purpose of providing this DNP student an evaluation of the 
presentation. For this measure, this DNP student utilized a five-point Likert scale to which the 
senior nursing leadership participants evaluated content for clarity, effectiveness, and efficacy. 
The evaluation ended with four open-ended statements providing an opportunity for narrative 
feedback. The leadership evaluation tool was designed to assist this DNP student to improve 
future presentations.  




Project task and Activities 
The project logistics planning and set up occurred in January 2020. Once the room was reserved 
and the menu selection was made, the communication recruitment for volunteer novice nurse 
leaders began. The presentation order of operations: 
1. Informed consent signed 
2. Completed demographic form 
3. Administered pretest (thirty-minute time limit)  
4. One-hour presentation  
5. Administered posttest (thirty-minute time limit) 
The order of the operations process occurred without incident.  
The model was designed from the DNP students' experience combined with the literature review 
content. The evidence-based educational module was developed following the designed model 
integrating Kanter’s theory and Donabedian’s model. The presentation set the foundation with 
definitions and explanations of Kanter’s theory and Donabedian’s model.  
The educational module evaluation had four major objectives: 
1. Define and describe Structural Empowerment Culture 
2. Describe Donabedian’s Model 
3. Identifies the five components needed to develop a Structural Empowerment Culture 
4. Develop a plan to operationalize and sustain a Structural Empowerment Culture 
The evidence-based educational module presentation design was participatory and 
interactional with scenarios and samples taking each component and weaving in how to 
operationalize the concept. The presentation design finished with and participant exercise having 
each participant put a plan together on how to design their culture.  




A pre/posttest was developed to measure advanced knowledge following the 
presentation. The questions were developed specifically from the presentation objectives. The 
pre/posttest was limited to 30 minutes each.  The posttest was the same questions as the pretest. 
The measurement of advanced knowledge was the difference in the score of the pretest to the 
posttest. Those scores were then statistically analyzed. 
The project was evaluated by the effective retention of knowledge following the 
presentation. Additionally, a separate presentation was offered to nursing leadership. The 
purpose of presenting to the experienced senior leadership of the organization was to gain 
feedback and insight on their perception of the content and method of delivery. A mixed Likert 
and open-ended comment questions evaluation tool was developed to measure the assessment of 
the experienced nursing leadership.  
Timeline 
The following tools were developed for the project: informed consent (Appendix A), 
demographic sheet (Appendix B), and a pretest (Appendix C)/posttest (Appendix D) SEC 
knowledge test.  On November 19, 2019, UNLV IRB granted approval for an exempt study 
(Appendix E). The IRB from UMCSN was granted approval on December 30, 2019, as an 
exempt review category three study (Appendix F). The timeline to which this project adhered is  










Table 1  Project Timeline 
Timeline      Activity 
August 2018 to December 2018   Literature review and project promotion 
January 2019       Committee member selection 
January 2019 to March 2019    Project development 
April 2019 to July 2019    Develop project tools 
August 2019      Proposal DNP project 
September 2019 to November 2019   UNLV IRB submission and approval 
November 2019 to December 2019   UMCSN IRB submission and approval 
January 2020 to February 2020   Presentation implementation 
February 2020      Analysis of pretest/posttest data 
February 2020 to March 2020   Complete written report 
March 20, 2020     DNP project defense 
 
Resources and Supports 
The chief nursing officer (CNO) of the facility was supportive of the educational 
opportunity for her nursing leadership. The CNO signed a letter of support for the DNP project 
(Appendix G). The CNO granted permission for interested nursing leaders to participate during 
normal business hours. 
Mitigation of Risk and Threats   
Risk and threats must be identified, and actions are taken to mitigate or reduce the risk or 
threat. The first identified risk was an implicit bias due to familiarity between subjects and the 
potential that they work directly with the DNP student. Participation in the study was voluntary 
and confidential. To mitigate this risk further, the novice nurse leader used a unique ID that was 




only known to the novice nurse leader. The small sample size posed another risk and threat to the 
project. The DNP student monitored the sign-up and participation to ensure that a minimum 
sample size would be reached. This DNP student was prepared to increase the number of 
presentations if a minimum sample size had not been achieved. The presentation was scheduled 
and presented on three occasions. Finally, and most importantly, was the potential risk that the 
participants would feel pressure to participate due to their subordinate position of employment to 
the DNP student. The DNP student remained aware of the potential level of participation bias 
and mindfully avoided any questionable inquiries with a potential participant. To mitigate this 
threat further, there would be no crossover discussion by the DNP student between the two 
environments. 
Summary  
Implementation of the DNP project took place in a large urban, comprehensive academic 
medical center and only level-one trauma center in the Southwest region of the United States. 
The project includes the development of an evidence-based educational module, project setting, 
measurement and evaluation, activities and tasks, and the timeline. A professional development 
educational module related to the creation of a structural empowerment culture reflective of 
Kanter’s theory, Donabedian’s model, empowerment and autonomy, and professionalism was 
presented to 35 novice nurse leaders for this project. Because a tool to measure a novice nurse 
leader’s knowledge of an SEC does not exist, a pretest/posttest evaluation was created and 
utilized from which the project reflected statistically significant data. 
This DNP student garnered support from the hospital CNO and remained aware of and 
mitigated potential threats and risks to the project, such as implicit bias, ineffective sample size, 
and confidentiality. 




CHAPTER V: Implementation and Results Summary 
The purpose of this DNP project was to develop an evidence-based educational 
presentation for novice nurse leaders that would increase their knowledge about how to develop 
and sustain a structural empowerment culture (SEC). Nurse leaders who can successfully 
implement and maintain a structural empowerment culture realize better patient quality, 
experience, and nursing satisfaction within their work environment (Tinkham, 2013). 
Based on the DNP student’s leadership experience and the literature review, this project 
incorporated Kanter’s Theory and Donabedian’s model. Kanter’s Theory (1977, 1993) articulates 
an evidence-based professional culture for nursing (Spencer Laschinger, Gilbert, Smith, & Leslie 
2010). Donabedian’s model (1966) was integrated with Kanter’s Theory to support the 
sustainability of the developed SEC. The creation of the educational presentation focused on the 
needs of a novice nurse leader. The literature review did not expose any educational tools on 
how to develop, operationalize, and sustain an SEC for the novice nurse leader.  
After the IRB approval from both UNLV and UMCSN, the logistics for an educational 
presentation began. Dates selected for the presentation were for January 23 and 24, 2020. The 
signup period for the presentations was opened and communicated two weeks before the 
presentation. There were 10 participants in attendance during the scheduled dates, so one 
additional presentation was scheduled for February 5, 2020. There were an additional eighteen 
attendees. Additionally, 17 experienced nurse leaders attended a separate presentation on 
February 5, 2020, to provide an evaluation of the presentation. 
The predetermined threat for potential bias due to familiarity between volunteer 
participants and the DNP student was minimized with the DNP student emphasizing 
participation as voluntary. The DNP student only discussed the presentation when addressed by 




the student. The DNP student used a passive communication approach for notification of the 
educational offerings resulting in a sample size of 28.  
Project Monitoring 
 Following the IRB approvals (Appendix E, F), all clinical managers and charges nurses at 
the facility were notified of the upcoming evidence-based educational opportunity using posted 
flyers in nursing administration (Appendix H) as well as an email solicitation (AppendixIE) two-
weeks before the date of the educational presentation.  
Data Collection   
 At the beginning of each presentation, individuals in attendance were presented with a 
general overview of the project and given informed consent (Appendix A). Individuals were 
informed that participation in the project was voluntary, and all questions regarding the project 
and the informed consent were answered. At this time, those individuals wishing to participate in 
the project signed individual informed consent and completed a demographic questionnaire 
(Appendix B). Following the completion of the demographic questionnaire, project participants 
completed a pretest (Appendix C)  designed to measure their baseline knowledge about 
Structural Empowerment Cultures (SEC). After receiving the How to Design A Design A 
Sustainable Structural Empowerment Culture: A Professional Development Module For The 
Novice Nurse Leader education, participants complete a post-test survey to measure a change of  
SEC knowledge (Appendix D). The pre- and posttest surveys were identical, multiple-choice, 
and had a time limit of thirty minutes for completion. The maximum score one could receive on 
the pre/posttest SEC knowledge test was 110.  
For evaluation of the How to Design A Design A Sustainable Structural Empowerment 
Culture: A Professional Development Module for The Novice Nurse Leader presentation, there 




was a separate experienced leadership presentation conducted after evidence-based educational 
module presentations. There was a total of 17 experienced leadership participants that completed 
a questionnaire (Appendix J) with seven demographic questions, seven Likert scale evaluation 
questions, and four open comment inquires for suggestions to improve the project.  
Data Analysis   
The demographic characteristics of the novice nurse leader are summarized in Table 2. 
The categorical independent variables used frequency to analyze statistically. Of the novice 
leader participants, 75% (n=21) were female and 25% (n=7) were male. The age groups 
represented with the greatest percentage were equally divided between 24 to 35 years (n=6) and 
56 to 60 years (n=6) represented 21.4 % each. Seventy-five percent of the participants have a 

















Table 2 Frequecy Counts for Selected Variables 
Variable    Category   n  % 
Gender    Female   21  75.0 
     Male    7  25.0 
Age group    24 to 35 years   6  21.4 
     36 to 40 years   4  14.3 
     41 to 45 years   2   7.1 
     51 to 55 years   3  10.7 
     56 to 60 years   6  21.4 
     61 to 65 years   1   3.6 
Race  White Non-Hispanic  18  64.3   
Asian-Pacific Islander  6  21.4 
     Black or African American 3  10.7 
     Other-Mixed   1    3.6   
Highest Degree held   Diploma-Associate  7  25.0 
Bachelors   14  50.0   
     Graduate   6  21.4 
     Post-Graduate   1  3.6 
RN experience   5-10 years   9  32.1 
11-15 years       6  21.4 
     16-20 years   4  14.3 
     More than 20 years  9  32.1 
Leadership experience  1 to 2 years   10  35.7 
     3 to 5 years   9  32.1 
     5 to 10 years   6  21.4 
     More than 10 years  3  10.7 
First Leadership role   No    16  57.1 
     Yes    12  42.9 
Months in role    Less than 6-12 mos.  8  28.6 
3-6 mos.   4  14.3 
6-12 mos.   2  7.1 
12-18 mos.   1  3.6 
18-24 mos.   12  42.9  
 More than 25 mos.  1  3.6 
Years at current facility  1 to 2 years   6  21.4 
     3 to 5 years   10  35.7 
     5 to 10 years   6  21.4 
     More than 10 years  6  21.4 
Leadership style   no answer   2  7.1 
     Participatory   4  14.3 
     Transactional   4  14.3 
    Servant   14  50.0 




The mean score for the pretest was 34.18 and the posttest mean was 50.50 (Table 3). The 
pretest-posttest advanced knowledge measurement used a 2-tailed paired statistical analysis. The 
null hypothesis, “There is not a difference in pre and post knowledge of the theory, operations, 
and sustainability methods of Structural Empowerment Culture?” The null hypothesis was 
rejected. There was a statistically significant change with knowledge following the presentation 
“Creating & Sustaining a Structural Empowerment Culture” A Paired-Samples t-test was 
conducted to evaluate the impact of the intervention on novice nurse leader's scores of the 
pretest-posttest scores (Tables 3 and 4).  
          
Table 3 Paired Samples Statistics 
 
 Mean N 
Std. 
Deviation Std. Error Mean 
Pair 1 TOTALPRE 34.18 28 7.645 1.445 
TOTALPOST 50.50 28 5.454 1.031 
          
 
 
Table 4 Paired Samples Test 
 
 
                                                                   
t df 







95% Confidence Interval 






-16.321 6.319 1.194 -18.772 -13.871 -13.667 27 .000 
 
 




The experienced leadership representation was the majority (57%) white/non-Hispanic 
female.  The leader’s experience represented greater than ten years (83%), and 67 percent had 
been in a leadership role for greater than five years. The majority of the leadership education 
level represented a BSN or greater (67%).  
The summary of the presentation evaluation feedback from experienced nursing leaders 
provided mean scores above 4.0 in all seven Likert scale questions (n=17) (Table 5). The 
question with the highest mean score was, “How practical is the information to your present 
work environment?” (M= 4.65, SD=0.49). The question with the lowest mean score was, “How 
confident are you when describing Donabedian’s model?” (M=4.12, SD=0.93). 
 
Table 5 Leadership Evaluation  
Variable         M  SD 
How confident are you in describing a Structural Empowerment Culture? 4.18  0.95 
How confident are you when describing Donabedian’s Model?  4.12  0.93 
How confident are you to identify the five components needed to  
develop a Structural Empowerment Culture?    4.18  0.88 
How confident are you in developing a plan to operationalize 
and sustain a Structural Empowerment Culture?   4.12  1.11 
 
How useful was the information provided in the presentation?  4.12  1.11 
How practical is the information to your present work environment? 4.65  0.49 
How likely are you to implement this concept?    4.63  0.50 
Note: Ratings Based on a 5-point Likert scale: 1=Significantly no to 5= Significantly yes. 
Descriptive statistics for nurse leader’s evaluation of presentation, “Creating & Sustaining a 
Structural Empowerment Culture” (N=17) 
 
 




The leadership evaluation tool provided three open comments questions (see Table 6). 
The positive comments reflect on the presentation tools, Kanter’s Theory, and Donabedian’s 
model. Recommendations for the presentation include more real-life examples and handouts.  
 
Table 6 Leadership Evaluation Open Comments (N=17) 
Question & Comments         
What was the most helpful in the presentation? 
Suggestions: 
1. Explanation of models 
2. Correlation of Kanter elements with Donabedian elements to actual programs at UMC 
3. Review the Donabedian model 
4. The reminder that nurses are college graduates and can 
5. The structural approach and the importance of empowerment 
6. Donabedian’s model and used in daily operations 
7. Great overview! Can be used for a variety of audiences 
8. Explanations with examples 
9. Kanter’s Theory 
10. Discussion of structure/process/outcomes 
What else is needed in the presentation? 
1. Handouts. Repetition  
2. Good examples provided for personalization, application, and adaption 
3. Real-life examples 
4. More examples in real-life scenarios 
5. Progression and real-world examples of execution 
6. The plan 
What do you see needed to empower our mid-level leadership? 
1. Respect of divisions outside of nursing 
2. Truly put it into practice 
3. Opportunity for involvement in decision-making-with risk-taking opportunities and allowed time to adopt 
this approach with a mentor 
4. Removal of barriers 




 The scope of the DNP project was to design an evidence-based educational module that 
would increase the knowledge of the novice nurse leader relevant to structural empowerment. 




The evidence-based educational module designed for this DNP project was shown to increase 
novice nurse leaders’ knowledge of SEC successfully. Twenty-eight of the 35 novice nurse 
leaders completed the module, representing 80 percent of the targeted population. The high 
participation percentage shows an interest in novice nurses to engage in the culture change.  
Feedback from the higher-level experienced leadership team was positive. It was suggested, 
however, that the knowledge and sustainability might be better served with more supportive 
examples. While the presentation allotted for two examples that were built on throughout the 
presentation, there was a verbally expressed interest in more time to explore additional examples. 
The opportunity for a follow-up workshop to go beyond the introduction of the topic was also 
validated by the experienced leadership evaluation. 
Overall, the  integrated fusion of Kanter’s theory and Donabedian’s model used in this 
project provides foundational support for the development of a structural empowerment culture.  
However, additional research to measure and support sustainability in the development of a 
structural empowerment culture is required, as well as further research to validate the new 
integrated model.    
Potential for sustainability 
 The DNP project’s potential for sustainability as a standalone as a  onetime educational 
module would likely not withstand the test of time. The present state of the profession of nursing 
defined by nursing retention in the profession and practice outcomes, along with the IOM’s 
report (2000) acknowledgments of the nursing practice outcome needs, reveals a call for action 
from the nursing profession. The DNP project addressed a gap of knowledge of the preparation 
of a novice nurse leader. The sustainability of the DNP project will require dissemination. 




Further study to evaluate impact and sustainability on the outcomes of culture following the 
implementation of an SEC educational program for novice nurse leaders.   
Utilization and dissemination of the results  
Since 1993, the American Nurses Credentialing Center has awarded healthcare 
organizations that demonstrate exceptional patient care, nursing excellence, and positive 
professional work environments Magnet Status (ANCC, 2019). Structural empowerment is one 
of the five components necessary to achieve this gold standard of nursing excellence. In the early 
1980s, Dr. Margaret McClure and colleagues researched to understand why there was an 
overwhelming nursing retention issue in hospitals (McClure, M.L. & Hinshaw, A.S., 2002). 
McClure & Hinshaw (2002), through their research, identified characteristics that shaped 
environments of excellence, eventually framing what is known today as Magnet status. 
This DNP student had the recent opportunity and pleasure to connect with Dr. McClure 
and obtain feedback about this DNP project. With enthusiastic encouragement, Dr. McClure 
validated this student’s concept and vision and extended an invitation to reconnect the following 
the completion of this project.  
Although further research is needed to evaluate the long-term impact on the work culture 
following participation in the educational module “Creating & Sustaining a Structural 
Empowerment Culture,” a project goal of a statistically significant increase in the knowledge of 
novice nurse leaders was achieved. To maintain the integrity of the project, this student has the 
responsibility to disseminate the results. In April 2020, the project will be disseminated  via a 
poster presentation at the Western Institute of Nursing Annual Communicating Nursing Research 
Conference in Portland, Oregon. Additional intent includes both poster and podium presentations 




at upcoming ANCC Magnet and Pathways to Excellence conferences, AONE conference, and 
the Nurse Management Congress.  
Summary 
With the combined DNP student’s leadership experience of 25 years and the 
incorporation of Kanter’s Theory and Donabedian’s model, an evidence-based educational 
module was presented to Kanter’s Theory and Donabedian’s model; an evidence-based 
educational module was presented to a cohort of novice nurses. The project designed to measure 
advancement in knowledge following the presentation was validated. 
         The presentation evaluation used the experienced nursing leadership to provide feedback 
for content, strengths, and opportunities based on the leadership’s own experience and 
observation of the presentation. The evaluation was positive, along with validation that 
additional follow up would be required. 
The project as a standalone is an introduction to the knowledge and operational 
implementation on SEC. Further research to evaluate the longterm impact and sustainability of 
the culture and outcomes following SEC training would add validity as the knowledge is infused 














INFORMED CONSENT  
Department of Graduate School of Nursing 
TITLE OF STUDY: Designing a Sustainable Structural Empowerment Culture: A 
Professional Development Module for the Novice Nurse Leader 
INVESTIGATOR(S): PI: Dr. Tricia K. Gatlin, Ph.D., RN, CNE; Student Researcher: Beth 
A. Hock, RN, BSN, MSA, NE-BC, FACHE 
For questions or concerns about the study, you may contact Beth A. Hock at 937-503-5058.   
For questions regarding the rights of research subjects, any complaints or comments regarding 
how the study is being conducted, contact the UNLV Office of Research Integrity – Human 




Purpose of the Study 
The purpose of this study is to measure knowledge following a two (2) hour 
presentation/workshop on “Designing a Sustainable Structural Empowerment Culture.   
Participants 
You are being asked to participate in the study because you meet the following criteria: Novice 
leader as defined as a self-identified novice with Structural Empowerment Culture or less than 
two (2) years in a nursing leadership position. 
Procedures  
If you volunteer to participate in this study, you will be asked to do the following: Participate in 
a 120-minute in-service, including completing a pre & posttest immediately following the 
presentation and 4-6 weeks post presentations.   
Benefits of Participation  
There will be new knowledge on the topic of How to Design a Sustainable Structural 
Empowerment Culture be direct benefits to you as a participant in this study.   




Risks of Participation  
There are risks involved in all research studies. This study may include only minimal risks.  The 
state of anticipated risks for you may involve a sense of being uncomfortable when answering 
some questions.  
Cost /Compensation  
There will not be a financial cost to you to participate in this study.  The study will take 120-
minutes of your time.  You will not be compensated for your time.    
 
Confidentiality  
All information gathered in this study will be kept as confidential as possible.  No reference will 
be made in written or oral materials that could link you to this study.  All records will be stored 
in a locked facility at UNLV for three (3) years after completion of the study. After the storage, 
time expires, the paper information gathered will be shredded, and the electronic files will be 
deleted. 
 
Voluntary Participation  
Your participation in this study is voluntary. You may refuse to participate in this study or any 
part of this study.  You may withdraw at any time without prejudice to your relations with 
UNLV. You are encouraged to ask questions about this study at the beginning or at any time 
during the research study.  
 
Participant Consent:  
I have read the above information and agree to participate in this study.  I have been able to ask 
questions about the research study.  I am at least 18 years of age.  A copy of this form has been 
given to me. 
 
 
             
Signature of Participant                                              Date  
        
Participant Name (Please Print)            
                                    





 Demographic Sheet 
Your unique ID: ________________________________________________________________ 
1. What is your gender?   
A. Male 
B. Female 
C. Other  
 
2. To which racial/ethnic category do you belong (Select the one best answer)? 
A. Asian/Pacific Island  
B. Black or African American 
C. Hispanic/Latina(o) 
D. White/Non-Hispanic 
E. American Indian 
F. Other/Mixed 
G. opts to not answer 
 
3. What is your age?   










4. What is your highest level of education completed? 
A. Diploma Associate Degree  
B. Bachelor’s degree  





The purpose of using a unique ID for your identification is to protect the subject from 
discovery. Create your unique identification code: Use the last four numbers of your phone 
number, then add the first letter of your middle name. If you do not have a middle name, use 
the first letter of your last name: (example: 5058A).  Use this unique ID for the Demographic 
Sh d




Unique ID: _____________________________________________________(Continue) 







6.  How many months do you have in a nurse leadership role? 







7. Is this your first leadership position?  
a. Yes   
b. No 
 
8. How many years in leadership?  
a. 1-2 years 
b. 3-5 years 
c. 5-10 years 
d. >10 years 
 
9. Years’ experience in each Nursing specialty: 
a. Med Surg ____   
b. Critical Care ____  
c. Women’s Services ____   
d. Emergency Services ____   
e. PICUs ____ 
 
10. How long at the current hospital?     
a.1-2 years 
b. 3-5 years 
c. 5-10 years 
d. >10 years 
 




Unique ID: _____________________________________________________(Continue) 
 
11. Which of the following best describes your leadership style? 
a. As a leader, I promote compliance by followers through both rewards and   
punishments. I provide immediate motivation. I focus on supervision, organization, and 
performance. (Transactional) 
b. As a leader, I encourage, inspire, and motivate employees to be innovative and  
create change that will help grow and shape the future success of the company. 
(Transformational) 
c. As a leader, I make decisions with the most feasible amount of participation from     
those who are affected by the decisions. I seek input and thoughts before executing a 
decision. (Participatory) 
d. As a leader, I share power, put the needs of the employees first, and helps people 
develop and perform as highly as possible. I listen, empathize, stewardship, 
foresight, persuasion, conceptualization, awareness, healing, commitment to the 



















Unique ID: ____________________________________________________________________ 
Directions for Pre-Test completion:  
You will have 30 minutes to complete the pre-test. You will be notified at the five (5) minute 
remaining point. 
1. An outcome of evidenced-based practice promotes a positive culture T F  
 
2. Donabedian’s Models’ is a leadership trust tool    T F 
 
3. Donabedian’s model is used to improve quality in healthcare by 
a. Ensuring that everyone understands the goal or target 
b. Providing instructions on how to develop an action plan 
c. Promoting nursing theorist who focuses on quality of care 
d. Providing a framework for services 
e. All the above 
 
4. What has more influence on positive patient outcomes: 
a. Nurse to patient ratios 
b. A supportive nurse leader who empowers the clinical nurses to be autonomous 
c. A nursing unit without a turnover 
d. A unit that does not hire new graduates 
 
5. Define the difference between a professional versus a technical career 
a. Professional uses a primary nursing staffing model vs. Technical uses a staffing 
model with high numbers of Certified Nurse Aide 
b. Professional nurses have a BSN vs. Technical nurses have an Associate Degree or 
Diploma 
c. Professional career has independent decision-making vs. Technical careers have 
task-directed functions    
d. Professional requires a nursing organization membership vs. Technical requires a 
hospital committee membership 
 
The purpose of using a unique ID for your identification is to protect the subject from discovery. 
Create your unique identification code: Use the last four numbers of your phone number, then 
add the first letter of your middle name. If you do not have a middle name, use the first letter of 
your last name: (example: 5058A).  Use this unique ID for the Demographic Sheet, pre-test, and 
post-test. 




Unique ID: ___________________________________________________________(Continue) 
6. Circle the three elements that support an RN’s ability to be professional 
a. Empowerment    
b. Tuition reimbursement   
c. RN obtains specialty certification 
d. Positive leadership behaviors   
e. Leadership rounding   
f. Autonomy  
7. Name the three positive outcomes of a positive work environment 
 
a. Improved quality of care  
b. supported self-scheduling  
c. Improved  unit-based council participation 
d. Improved professional behaviors        
e. Improved HCAHPS/Patient experience     
f. Improved hand-off communication 
   
8. Circle the three elements of Donabedian’s Model: 
a. Quality    
b. Structure   
c. Procedures         
d. Outcomes    
e. Foundation   
f. Process 
 
9. CASE STUDY 
Hospital XYZ developed a committee to manage the supplies in the hospital. The 
committees require 1. A clinical nurse from Critical Care and Medical Surgical 2. 
One nurse manager, 3. Each member's attendance must be 80% or > 4. The 
members are given the established budget and goals to adhere to for the new year 
5. All changes in supplies required an open comment period 6. All new supplies 
had an evaluation period.  
The committee meets monthly. At the end of each quarter. The committee reports to the 
hospital board: 1. Savings 2. Supply evaluation results and changes. The board 
reported at the end of the year that the hospital expense utilization had been under 
budget.  
 




Unique ID: ____________________________________________________________(continue) 
Identify what component of structural empowerment culture; this case study is 
representing: 
a. Empowerment b. Information c. Resource allocation d. Supportive leader e. 
Opportunity 
b. Underline above the sustainable elements: Structure, Process, Outcomes 
3 correct=4   2 correct=3  1 correct=2  0 correct=1 
10. CASE STUDY 
As a new nurse leader, Nurse Leader A wanted to get to know all of the staff in the 
department. Nurse Leader A announced there would be a new monthly newsletter 
to share information. Nurse Leader A stated that a comment box would be placed 
for staff to submit a question that would then be published with a response. Nurse 
Leader A informed the staff that would be where all new policies and procedures 
in the review could be found. As well as all policies that would be in an open 
comment period for the staff’s input. Nurse Leader A used the newsletter as one 
source of truth for all unit communication. In the June staff meeting, Nurse 
Leader A thanked the staff for the warm welcome. Nurse Leader A announced the 
employee of the month. She thanked the staff because, since the comment box, 
there have been at least five (5) comments and recommendations an early month. 
Nurse Leader A lastly shared with the staff that a new physician was joining the 
current Cardiology group. 
Identify what component of structural empowerment culture; this case study is 
representing: 
a. Empowerment b. Information c. Resource allocation d. Supportive leader   
                     e. Opportunity 
 













Unique ID: __________________________________________________________(Continue) 
 
11. CASE STUDY 
The organization divided to develop a Clinical Ladder to support the activities of the 
staff. The Clinical Ladder packet with all the directions was developed. The 
schedule for open enrollment was published, along with dates and times that a 
“How to” workshops would be available for staff to attend. 
Four levels were annually reviewed and approved for the budget. All nurses who 
complete orientation and passed their probation period were awarded level 4 
entry-level. The Clinical Ladder review committee included the ACNO, Director, 
2 Educators. Annually, the clinical Ladder committee held a recognition event for 
all new clinical ladder members. Support professional development and invite a 
speaker to the event each year. After the Clinical Ladder redesigns and rolls out. 
The nursing division saw a 40% increase in those who had a clinical ladder level.  
         Identify what component of structural empowerment culture; this case study is 
representing: 
 
a. Empowerment b. Information c. Resource allocation d. Supportive leader   
e. Opportunity 
b. Underline above the sustainable elements: Structure, Process, Outcomes 
 
12. An Empowerment in a Structural Empowerment Culture example is: 
a. Autonomy to make decisions about my patient care 
b. Review current processes as evidence-based practice 
c. Active participation in interdisciplinary rounding 
d. Chair of the Practice Council 
  
13. Developing a Structural Empowerment Culture requires a Supportive Nurse Leader. An 
example of a Supportive leader is: 
a. Advocated for resources 
b. Encourages professional development 
c. Coaches and mentors their staff 
d. Uses a participatory leadership style 









Unique ID: __________________________________________________________(Continue) 
 
14. An example of an opportunity in a structural empowerment culture is: 
a. Become an ACLS Instructor 
b. Precepting new hires 
c. Nurses are looking for growth and advancements within their organization 
d. All of the above 
e. None of the above 
 
15.  Structural empowerment encourages teamwork by encouraging involvement and 
accountability  
T F 
16. Kanter’s Theory guides nurse leaders though a theory-based approach to creating a more 
productive work environment         




















Unique ID: ___________________________________________________________________ 
Directions for Post-Test completion:   
You will have 30 minutes to complete the Post-test. You will be notified at the five (5) minute 
remaining point. 
 
4. An outcome of evidenced-based practice promotes a positive culture T F  
 
5. Donabedian’s Models’ is a leadership trust tool    T F 
 
6. Donabedian’s model is used to improve quality in healthcare by 
f. Ensuring that everyone understands the goal or target 
g. Providing instructions on how to develop an action plan 
h. Promoting nursing theorist who focuses on quality of care 
i. Providing a framework for services 
j. All of the above 
 
17. What has more influence on positive patient outcomes: 
a. Nurse to patient ratios 
b. A supportive nurse leader who empowers the clinical nurses to be autonomous 
c. A nursing unit without a turnover 
d. A unit that does not hire new graduates 
 
18. Define the difference between a professional versus a technical career 
a. Professional uses a primary nursing staffing model vs. Technical uses a staffing 
model with high numbers of Certified Nurse Aide 
b. Professional nurses have a BSN vs. Technical nurses have an Associate Degree or 
Diploma 
c. Professional career has independent decision-making vs. Technical careers have 
task-directed functions    
d. Professional requires a nursing organization membership vs. Technical requires a 
hospital committee membership 
 
The purpose of using a unique ID for your identification is to protect the subject from discovery. 
Create your unique identification code: Use the last four numbers of your phone number, then 
add the first letter of your middle name. If you do not have a middle name, use the first letter of 
your last name: (example: 5058A).  Use this unique ID for the Demographic Sheet, pre-test, and 
post-test. 




Unique ID: ________________________________________________(Continue) 
19. Circle three elements that support an RN’s ability to be professional 
a. Empowerment   
b. Tuition reimbursement   
c. RN obtains specialty certification 
d. Positive leadership behaviors   
e. Leadership rounding   
f. Autonomy 
20. Name three positive outcomes of a positive work environment 
 
a. Improved quality of care  
b. supported self-scheduling  
c. Improved  unit-based council participation 
d. Improved professional behaviors        
e. Improved HCAHPS/Patient experience     
f. Improved hand-off communication 
   
21. Circle three elements of Donabedian’s Model: 
a. Quality   
b. Structure   
c. Procedures         
d. Outcomes    
e. Foundation   
f. Process 
 
22. CASE STUDY 
Hospital XYZ developed a committee to manage the supplies in the hospital. The 
committees require 1. A clinical nurse from Critical Care and Medical Surgical 2. 
One nurse manager, 3. Each member's attendance must be 80% or > 4. The 
members are given the established budget and goals to adhere to for the new year 
5. All changes in supplies required an open comment period 6. All new supplies 
had an evaluation period.  
The committee meets monthly. At the end of each quarter. The committee reports to the 
hospital board: 1. Savings 2. Supply evaluation results and changes. The board 








Unique ID: __________________________________________________(Continue) 
Identify what component of structural empowerment culture this case study is 
representing: 
a. Empowerment b. Information c. Resource allocation d. Supportive leader              
e. Opportunity 
b. Underline above the sustainable elements: Structure, Process, Outcomes 
 
23. CASE STUDY 
As a new nurse leader, Nurse Leader A wanted to get to know all of the staff in the 
department. Nurse Leader A announced there would be a new monthly newsletter 
to share information. Nurse Leader A stated that a comment box would be placed 
for staff to submit a question that would then be published with a response. Nurse 
Leader A informed the staff that would be where all new policies and procedures 
in the review could be found. As well as all policies that would be in an open 
comment period for the staff’s input. Nurse Leader A used the newsletter as one 
source of truth for all unit communication. In the June staff meeting, Nurse 
Leader A thanked the staff for the warm welcome. Nurse Leader A announced the 
employee of the month. She thanked the staff because, since the comment box, 
there have been at least five (5) comments and recommendations an early month. 
Nurse Leader A lastly shared with the staff that a new physician was joining the 
current Cardiology group. 
Identify what component of structural empowerment culture; this case study is 
representing: 
a. Empowerment b. Information c. Resource allocation d. Supportive leader e. 
Opportunity 














Unique ID: ________________________________________________________(Continue) 
 
24. CASE STUDY 
The organization divided to develop a Clinical Ladder to support the activities of the 
staff. The Clinical Ladder packet with all the directions was developed. The 
schedule for open enrollment was published, along with dates and times that a 
“How to” workshops would be available for staff to attend. 
Four levels were annually reviewed and approved for the budget. All nurses who 
complete orientation and passed their probation period were awarded level 4 
entry-level. The Clinical Ladder review committee included the ACNO, Director, 
2 Educators. Annually, the clinical Ladder committee held a recognition event for 
all new clinical ladder members. Support professional development and invite a 
speaker to the event each year. After the Clinical Ladder redesigns and rolls out. 
The nursing division saw a 40% increase in those who had a clinical ladder level.  
Identify what component of structural empowerment culture; this case study is 
representing: 
a. Empowerment b. Information c. Resource allocation d. Supportive leader   
            e. Opportunity 
b. Underline above the sustainable elements: Structure, Process, Outcomes 
 
 
25. An Empowerment in a Structural Empowerment Culture example is: 
a. Autonomy to make decisions about my patient care 
b. Review current processes as evidence-based practice 
c. Active participation in interdisciplinary rounding 
d. Chair of the Practice Council 
  
26. Developing a Structural Empowerment Culture requires a Supportive Nurse Leader. An 
example of a Supportive leader is: 
a. Advocated for resources 
b. Encourages professional development 
c. Coaches and mentors their staff 
d. Uses a participatory leadership style 
e. All of the above 
 




Unique ID: ________________________________________________________(Continue) 
27. An example of  opportunity in a structural empowerment culture is: 
a. Become an ACLS Instructor 
b. Precepting new hires 
c. Nurses are looking for growth and advancements within their organization 
d. All of the above 
e. None of the above 
 
28.  Structural empowerment encourages teamwork by encouraging involvement and 
accountability  
T F 
29. Kanter’s Theory guides nurse leaders though a theory-based approach to creating a more 
productive work environment         
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The purpose of this research study is to learn 
how to create  a sustainable positive work 
environment by using an evidence based 
structural empowerment culture (SEC). 
To participate in this research, you must have 
two (2) years’ or less experience as a  nurse 
leader in your current position. 
 
 
Participation in this study involves: 
Complete a Demographic Sheet  
(15 minutes)  
Participate in a presentation 
 (120 minutes) 
Complete a pre-test & post-test  
(30 minutes each) 
Contact Information 
To learn more about the study or 
sign up for the presentation, 
please contact: 
Beth A. Hock 
XXX-XXX-XXX 
Hock.beth@gmail.com 
January 23 7am   Location: Nursing Conf Room Breakfast served 
January 24 Noon  Location: Ruby Room  Lunch served 
February 5 3pm  Location: Emerald Room    





Email to potential subjects 
The Flyer will be emailed to all Relief Charge Nurses, Charge Nurses, Nurse Managers, and 
Clinical Supervisors at the University Medical Center of Southern Nevada.  
The email script:  
 
Hello,  
I will be conducting a research project. The attached is a flyer that describes the research study. 

























Leadership Demographics Sheet 
What is your gender?   
A. Male 
B. Female 
C. Other  
D. opt not to answer 
 
To which racial/ethnic category do you belong (Select the one best answer)? 
H. Asian/Pacific Island  
I. Black or African American 
J. Hispanic/Latina(o) 
K. White/Non-Hispanic 
L. American Indian 
M. Other/Mixed 
N. opts not to answer 
 
What is your age?   










What is your highest level of education completed? 
 
E. Diploma Associate Degree  
F. Bachelor’s degree  
G. Graduate   
H. Postgraduate 
Years of experience as an RN  
F. <2   
G. 2-5 
H. 5-10 








How long at the current hospital?     
a.1-2 years 
b. 3-5 years 
c. 5-10 years 
d. >10 years 
Which of the following best describes your leadership style? 
a. As a leader, I promote compliance by followers through both rewards and   
punishments. I provide immediate motivation. I focus on supervision, 
organization, and performance. (Transactional) 
b. As a leader, I encourage, inspire, and motivate employees to be innovative 
and create change that will help grow and shape the future success of the 
company. (Transformational) 
c. As a leader, I make decisions with the most feasible amount of participation 
from those who are affected by the decisions. I seek input and thoughts 
before executing a decision. (Participatory) 
d. As a leader, I share power, put the needs of the employees first, and helps 
people develop and perform as highly as possible. I listen, empathize, 
stewardship, foresight, persuasion, conceptualization, awareness, healing, 













Evaluation form for the presentation: “Creating & Sustaining a Structural Empowerment 
Culture.” 
Directions: Using the Likert scale below circle the number that most closely matches your 
view:  
How confident are you in describing a Structural Empowerment Culture? 
1. Significantly no    2. Not likely, 3. Neutral   4. Likely  5. Significantly yes 
How confident are you when describing Donabedian’s Model? 
1. Significantly no    2. Not likely, 3. Neutral   4. Likely  5. Significantly yes 
How confident are you to identify the five components needed to develop a Structural 
Empowerment Culture? 
1. Significantly no    2. Not likely, 3. Neutral   4. Likely  5. Significantly yes 
How confident are you in developing a plan to operationalize and sustain a Structural 
Empowerment Culture? 
1. Significantly no    2. Not likely, 3. Neutral   4. Likely  5. Significantly yes 
How useful was the information provided in the presentation? 
1. Significantly no    2. Not likely, 3. Neutral   4. Likely  5. Significantly yes 
How practical is the information to your present work environment? 
1. Significantly no    2. Not likely, 3. Neutral   4. Likely  5. Significantly yes 
What was the most helpful in the presentation? 
How likely are you to implement this concept? 
1. Significantly no    2. Not likely, 3. Neutral   4. Likely  5. Significantly yes 
What else is needed in the presentation? 
What do you see needed to empower our mid-level leadership?  What does commitment look 
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Healthcare professional with thirty plus years’ experience in nursing and hospital operations. 
Highly successful track record leading operations in both complex health systems and Long-
Term Acute Care Hospital. Achieving Magnet with the ANCC. Specialize in turn-around 
situations; driving critical resource, process, and clinical efficiency and effectiveness; driving 
clinical and managerial best practice and standardization using data, research, and real-time 
analytics; and managing large scale change initiatives; Managed multiple patient care 
departments encompassing up to 15 direct management reports and more than 850 FTEs. 
Expertise in budget management, maintaining regulatory readiness and developing and 
implementing programs based on evidence-based research and national standards. Highly 
effective with building teams.  Decisive and energetic with direct communication skills.  
Strengths include Green Belt in Lean methodology trained, NDNQI, Magnet, and Pathways 
culture development.  
Seeking an executive-level position in service-oriented health care entity where talents, skills, 
ideas are valued and leveraged for organizational success 
PROFESSIONAL EXPERIENCE SUMMARY  
Scope of professional experience is broad encompassing predominantly community hospitals, 
100-550 beds, and large integrated health systems comprised of multiple hospitals incorporating 
strong corporate infrastructure, complex matrixed relationships and working groups, and strong 
fiscal expectations. In addition, experience in Long-Term Acute Care hospitals, 67-beds, with 
significant fiscal and operational challenges often associated with unique services including long 
term care, home health and hospice, and ground and EMS services. Most recent experience has 
been at the University Medical Center of Southern Las Vegas, a 541-bed county-owned Level 1 
Trauma Center/academic training hospital. Qualifications are many, including a mature value-




based leadership style, broad managerial acumen, and advanced leadership skills. Maturity and 
flexibility, problem-solving and large-scale change management skills, analytic and data use 
skills, and relationship building abilities have enabled me to lead effectively even when fiscal 
and workforce resources are scarce, organizational expertise did not exist, and cultural, and 
engagement barriers are significant. When leaders can lead and manage effectively under the 
most challenging circumstances, they can lead well in any setting, no matter how small or large, 
and under any circumstances. 
EXECUTIVE EXPERIENCE 
UNIVERSITY MEDICAL CENTER SOUTHERN NEVADA, LAS VEGAS, NV, 09/2016 TO 
PRESENT 
 
Assistant Chief Nurse Officer 
Executive role accountable for the nursing practice across the Critical Care, Cardiology Service 
Line, Emergency Medicine, Level 1 Trauma, Center, Level 3 Burn Center, Bed Capacity 
Management System, Transfer Center, and Transportation Centers. Scope includes practice, 
employee and patient experience, regulatory and specialty regulatory compliance requirements, 
physician relations, Board and County Commissioner interface, partnership development and 
sustainment, maintaining, expanding, and developing clinical services and programs, and 
transforming nursing culture, professionalism, and care delivery through shared leadership and a 
goal to Pathways Designation in 2020. 5 Director’s, 15 Clinical Managers. Total FTE 
compliment 800+; budget exceeds 500,000 million with an operating margin exceeding 5%. 
Special emphasis on productivity and fiscal effectiveness and a comprehensive nursing 
transformation elevating nursing practices reflective of a premier academic health center.  
● Successful Practice Transition Accreditation Program with Distinction 2019 
● Successfully implemented shared governance, Pathways to Excellence application, 
and a roadmap to accomplish Magnet Designation by 2022 
● Processes to ensure ongoing readiness, CMS compliance, disease-specific 
requirements, and moving evidence practice and cost standardization of care forward 
 




HOSPITAL DAYTON, DAYTON, OH 02/2010 TO 06/2016 
Chief Clinical Officer 
A clinical executive role that was accountable for all clinical services and programs. Led all 
nursing/ancillary clinical /long term care services. 10+ direct leader reports, 250+ clinician 
FTE’s, averaging operating margin of 5%. Special emphasis on productivity and staffing 
efficiency, elevating leadership accountability and skills, elevating professional behaviors and 
practice, enhancing patient experience, and elevating clinical skills and knowledge. Awarded a 
Magnet site visit. Responsible for assuming many aspects of the Chief Operating Officer position 
as needs were identified, and no other senior leader was present daily. Accountable for all 
elements of operational success, including fiscal, regulatory, quality and safety, employee 
engagement and satisfaction, patient/family satisfaction, and building volume to reach a positive 
margin on net revenue. 
    Successfully had entire facility overhauled to provide a positive patient/family 
experience and  
      successfully passed the state regulatory survey unannounced with no citations.  
     Planned a new 14-bed ICU that increased acuity and volume possibilities.  
● 2013 Company “Best in Country” Hospital Balance Score Card. Exceeded all 
elements: 
o EBITM/EBITDAM, 103%/95%; People, 4.07/3.93; Quality & Service, 
0.38/1.05 
Growth, Efficiency, 105%/ 95%; Capital 101%/95%  
 
GOOD SAMARITAN HOSPITAL, DAYTON, OH,  01/2005 TO 02/2010 
Director: Center for Nursing Excellence  
Professional Director over 5 Clinical Directors and Interim Chief Nursing Officer (CNO), 
assuming role while CNO on a one-year sabbatical to complete school degree for Magnet status. 




800+ RNs. Responsible for the nursing operational department budget. Emphasis on physician 
partnership building and driving hospital-wide efficiency/effectiveness optimization.  
● Developed and implemented the new Referral Management Center-Transfer 
program  
● Advanced Practice Nurse Model Redesign 
● Redesigned Shared Leadership Model  
● Nursing Award Recognition Program designed and implemented  
● Improved NDNQI RN Survey composite/unit scores from lowest 15th percentile 
to top 50th percentile or better. Increased RN response rate from 36% to 86% in 1 
year. 
● Achieved Magnet Recognition  
 
CERTIFICATION 
Nurse Executive Certification-2002 
ACHE-FACHE- 2009 
Green Belt- Healthcare Lean 2002 
EDUCATION 
2-Year Certification, Executive Leadership Rising Star program / Selected in 2012 by Kindred 
Healthcare Inc., completed 2014 
DNP, Nursing Administration, University of Nevada, Las Vegas, Las Vegas, NV; Anticipated 
05/2020 
MSA, Healthcare Administration, Central Michigan University, Mount Pleasant, MI  
EDUCATION (continued) 
BSN, Miami University, Oxford, OH 
ADN, Lima Technical College, Lima, OH   
                        





Nurse Advocate of the Year; Nevada Action Coalition for the Future of Nevada Nurses; 2019 
Daisy Leader of the Year Award; University Medical Center of Southern Nevada; 2019 
Chief Clinical Officer of the Year Regional Award; Kindred Hospital Division; 2014   
Nurse of the Year- First Runner up; March of Dimes & Future of Nursing Award, Las Vegas; 
2018       
Presidents Spirit Award Kindred Hospital Division; 2013 
Outstanding Preceptor Award Recognition, Medcath Corporation; 2002, 2005 
Nurse of the Year Franciscan Medical Center; 1991, 1993 
PROFESSIONAL AFFILIATIONS 
American College of Healthcare Executives       
American Organization of Nurse Executive          
Nevada Organization of Nurse Executive                                                        
● District 3-Board Member; Chair, Anti-bully & Incivility committee     
● Dayton Organization of Nurse Executives; Officer, Treasury     
Wright State University College of Nursing           
● Academic and Strategic Planning Board member             
University of Nevada Las Vegas College of Nursing Adjunct Faculty  
Chamberlain University, Las Vegas 
● Nursing Academic and Strategic Board member 
 
 
 
 
 
